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FO RMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. — 3235-0078
Washington, D.C. 20549 Expires: ’
pires:
' Estimated average burden
FORM D hours perrasponse. ... ... 16.00
. v NOTICE OF SALE OF SECURITIES . dSEC USE ON'-YS :
N refix erial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR CATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 |
Name of Offering = ([T] check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock financing
Filing Under (Check box(cs) that apply): [ Rule 504 [} Rute 505 Rule 506 [X Scction 4(6) [] ULOE
I'vpe of Filing: New Filing [T} Amezndment
A. BASIC IDENTIFICATION DATA SN JU
1. Enter the infarmatian requested about the issuer
Name of [ssuer  ([_] check if this is an amendment and name has changed, and indicate change.)
4HomeMedia, Inc.
Address of Executive Offices {(Number and Sueet, Cily, Slate, Zip Code) Telephone Number (Including Area Code)
20668 Sevilla L.ane, Saratoga, CA 95070 (408) 868-0417
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
A e —

Brief Description of Business rhiu '_ SSED

Software for home automation/controls

i F
Type of Dusiness Organization JUL £ b Zﬁﬂs
& carporation [7] limited partnership, already formed D other (please specify):
[0 business trust [ limited pastnership, w be formed THOMSOM
Month Year
Avtual cr Estimaled Dete of Incorporation or Organization:  [Q 7] m ] Actual [ Estimaled FFNANCPAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
’ CN for Canada; FN for other foreign jurisdiction) E‘

GENERAL INSTRUCTIONS

Federal:

Who Mus! File: All issucts making an offering of securitics inreliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501 et scq.or 13 U.S.C.
174(6).

When To [ile: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given helow or, if received at that address afier the date on
which it is duc, on the date it was mailed by United States registercd or certified mail to that address.

Where To File: 1].8. Securities and Fxchange Commission, 45 Fifth Street, N'W., Washington, D C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signaturcs.
Information Required: A new filing roust centain all information requested.  Amendments need only report the name of the issuer and offering, any changes

theretn, the information requested in Part C, and any material chuanges from the information previously supplied in Parts & and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee

State:

This notice shall be uscd to indicatce reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in thosc states that have adopted
1.OF and that have adopted this form. Issuers relying on UTLOT must file a separate notice with the Securities Administratar in each state where sales
ara 10 be, or have been made. If a state requires the payment ot o tee as a precondition to the c¢laim for the exemption, a tee in the proper amount shall
accompany this form. This notice shall bz filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
_Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fila the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not .
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 oft9




Linter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of. 10% or morce of a class of equity securities of the issucr.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Fach general and managing pariner of partnership issuers.

Check Boxfes) that Apply:  [[] Promoter Beneficial Owner M Executive Officer

@ Director

[ General and/or

Managing Parmer

Full Name (Last name lirst, il individual)

Gifford, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)

20668 Sevilla Lane, Saratoga, CA 95070

Chock Box{es) that Apply:  [[] Promoter  [X] Beneficial Owner ] Executive Officer

7] Director

General and/or
Managing Partmer

Full Name (Last nawe first, if individual)

Hunter, Jim

Business or Residence Address  (Number and Street, City, State, Zip Code)

1700 S. Amphlett Blvd., Suite 160, San Mateo, CA 94402

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [X] Executive Officer [} Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Kayton, Brad

Business or Residence Address  (Number and Strect, City, State, Zip Code)

1700 S. Amphlett Blvd., Suite 160, San Mateo, CA 94402

Check Box(es) that Apply: [] Promoter Beneticial Owner  [¥] Executive Officer [} Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Rappaport, Jon

Business or Residence Address (Number and Street, City, State, Zip Code)

1700 S. Amphlett Blvd., Suite 160, San Mateo, CA 94402

Check Box(es) that Apply: (] Prometer  [] Benelicial Owner  [7] Executive Officer  [y] Director General and/er
Managing Partner

Full Name (Last name first, if individual)

Irving, Richard

Business or Residence Address  (Number and Screet, City, State, Zip Code)

2033 Gateway Place, Suite 600, San Jose, CA 95110

Check Box(es) that Apply: [[] Promoter [] Beneficial Owner  [] Executive Officer [X] Director General and/or
Managing artner

Full Name (Last name first, if individual)

Godfrey, Kent

Business or Residence Address (Number and Street, City, State, Zip Code)

2033 Gateway Place, Suite 600, San Jose, CA 95110

Check Box(es) that Apply: [ Promoter m Beneficial Owner  [7] Executive Ofticer  [7] Director General and/or

Managing Partner

Full Name {Last nawe first, if individual)

Pond Venture Nominees Ill Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)

Bridge House, Heron Square, Richmond, Surrey TW9 1EN, United Kingdom

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend Lo sell; to non-aceredited investors in this offering? oo {7 %]

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ......cocoviicinimnncnn e $ 36.500.00
Yes No
3. Does the offering permit joint ownership of @ SINZIE WIIIL? Lottt semree s e seosetrie e eies =

4. Dnter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered witk the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person f.isted Has Solicited or Tntends to Solicit Purchasers

(Check “All States™ or check IMAIVIAUAL STALES) «oriio et et bt e e st at s b ss v nes

(AR
K
[N KC
SC TN X
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assaciated Broker or Dealer
Statcs in Which Person Listed Ias Solicited or Intends to Solicit Purchascrs
(Check Al States™ or check individual States) ... s || A States
AR
KS
NH
™ WT
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States™ or check INdIVIAUAL STALES) . ooieieiii et eet ittt et et es et et esstae ot et et seneeeneasratatrenseeraneas [0 All States
AR
S
e
[RD) [N [X

(Use blunk sheet, or copy and use additional copies of this sheet, us necessary.)
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[

3.

4

Enter the aggregate ollering price of securities included in this offering and the tota} amount already
sald. Enter “0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities nffered for exchange and
already exchanged.

Aggregate
Offering Price

Type of Security

Debt ...

Amount Already
Sold

$

$

TEQUITTY oottt bt R e e $2.855 92128 $1.520,921.28

[ Cummon  [R] Preferred
Convertible Securities (INCIIAINLR WAITAILS) «...viot ceaeininrirmeerainranniassesarssense ceeasaserssesesssarsasassssnasse reesess 9 $
PANErShIP THTETESES ...voieseriari ittt b et s sh b $ $
Other (Specify ) ettt e b e b s 8kt st arnees st et D $
B g 000 g 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. Far offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on ihe total lines. Enter 07 if answer is "none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESTOTS ettt eeee ettt er et e st er ot senet e ses e en et seen v st aasa ser e st ntrs eune s neeeente st rasnaassesnsen 4 $.1,520.921.28
Non-accredited INVESTOTS . e e i e s e e e $
Total (for filings under Rule 504 anly) oo et $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings ot the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classifyv securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REZUIAIION A o e ettt e et e e e e e e et e e e e et naaennt e $
00A] i e e e e e e e e e et et ettt st c1es mERmAS —————— %
a. Tumish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering. Exclude amounts relating solely to organization expenses of the insurer.
The informatian may be given as subject to fiture contingencizs. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZCNL'S FOES Lot et s e et st s o s
Printing and ERgraving CoSS ..o oottt s is e sere ot s s et et e s ba s n st essn s $

LAl FROS et e e e b s e
AcCCOUNtING FEES ..o e e
ENGINCEIING FEES .otiiiiime et e e b e e e bbb er e et

Sales Commissions {specify finders’ fees saparately) ...

Other Txpenses (identify)

Total

4of9

KOOHOOx O
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b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOceeds t0 The TSSUET. .. i e et e $.2 805 921.28

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 10 theleft ofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Direclors, & Payinents o
Affiliatcs Othcrs
Salaries and fEeS ..o e s s e cnes ] D s
Purchase of real eState ...ttt ] B 0s

Purchase, rental or leasing and installation of machinery
and equipment ...

s s
-[18 0s

Construction or leasing of plaut buildings and facilities ...

Acquisition of other businesses (including the value of securities involved in this
oftering that may be used in exchange for the assets or securities ot another
ISSUCT PUFSUANT 10 & MICTZET) ..ottt ees e ess s dan et s s s

s mE

-8 0 [{$2,80592128
Other (specify): Os s

Repayment of indebtedness ...

WOIKINE CAPTIAL .ottt et e e s e e enaene

....... s as

COTIIMN TOTATS 1ottt et et e oo s X $2,805,921.28
Total Payments Listed (column totals added) .o fx]$2,805,921.28

The issuer has duly caused thisnotice (0 be signed by the undersigned duly anthatized person. 1thisnotice is filed under Rule 503, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staft,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

A

/1
Issuer (Print or Type) Signat Date
4HomeMedia, inc. July A 2006

Namce of Signer (Print or Type) 'I'it}é of Signer¥Print or Type)
Paul Gifford President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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(8]

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK TULET 1o outiiiet ittt h s )1t st o e a s bt e 0

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administratoss, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled o the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfiad.

The issuer hasread this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)

Signature Date

Name {Print or Typc)

Title (Print or Typc)

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4 5

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, atrach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Irem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
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1 2 3 4 5

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount
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1 2 3 4 S
Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waijver granted)
{Part B-Item 1) (Part C-Itrem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
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